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Rift Valley fever (RVF) is an important viral zoonosis which mainly affects cattle, sheep, goats and 
camels. It is endemic in most countries in the sub-Saharan Africa and the Middle East, and its 
epidemics occur every 5 to 15 years following periods of above-normal and persistent precipitation. 
Silent transmissions occur during interepidemic periods in riverine and irrigated areas, or precincts 
of water dams. Climate and land use changes are expected to change the spatial distribution of 
these ecologies, and in some cases increase the frequency of epidemics1. Risk-based surveillance and 
control strategies are therefore required for early detection and management of the disease, 
particularly in the most vulnerable areas/communities. It is for this reason that the Ministry of 
Agriculture Animal Industry and Fisheries (MAAIF) and the International Livestock Research Institute 
(ILRI) convened a workshop in Kampala on 9 August 2018 to design research activities that would 
generate tools/information required for the development of these strategies. Key among the studies 
were (i) RVF risk mapping, (ii) determination of the knowledge, attitude and practices (KAP) on the 
disease, and (iii) outlining the role of gender and other socio-economic factors in the control of RVF.  
 
The workshop had three sessions; the first covered official opening of the workshop, including a 
discussion of the objectives of the workshop. Dr Juliet Sentumbwe, the Director for Animal 
Resources (DAR) opened the workshop on behalf of the Permanent Secretary (PS). In his speech, the 
PS indicated that seven zoonotic diseases2, including viral hemorrhagic fevers (VHFs) such as RVF, 
had been prioritized by the country for surveillance and control. He indicated that RVF outbreaks 
had caused extensive economic impacts and human deaths in Uganda over the past two years since 
the initial case was reported in Kabale. He hoped that the project would generate tools and 
knowledge that would guide the development of RVF control policy in the country.  
 
In the second session, the status of RVF in the country was reviewed. It was reported that Uganda 
was always classified among the low risk countries until March 2016 when an outbreak occurred in 
Kabale. This is partly because risk maps that had been developed before did not identify the high-risk 
districts – mainly in southwestern Uganda -- that have had recent outbreaks. A presentation from 
MAAIF identified districts that have been affected in the last two years including Kabale, Mityana, 
Kyankwanzi, Arua, Buikwe, Sembabule, Lwengo, Rukiga, Kiboga, Kween, Kiruhura, Mbarara, Kasese, 
Kamwenge, Lyantonde, Isingiro and Ibanda districts. Each outbreak triggered emergency responses 
coordinated by the National Task Force. Measures that are often implemented include vector 
control, livestock movement control and community sensitization. Livestock vaccination had not 
been approved for use in the country since there are no guidelines on how this measure can be 
implemented.  A presentation from the Food and Agriculture Organization of the United Nations 
(FAO) identified interventions that they had implemented to support MAAIF. These included a 
variety of capacity building trainings at national and regional levels, provision of laboratory 
equipment, development of standard operating procedures (SOPs), and supply of personal 
protective equipment.  
                                                                
1 Bett, B., Otieno, F.T., Murithi, F., 2019. Climate Change and Disease Dynamics: Predicted Changes in 
Ecological Niches for Rift Valley Fever in East Africa. In: Ferranti, P., Berry, E.M., Anderson, J.R. (Eds.), 
Encyclopedia of Food Security and Sustainability, vol. 3, pp. 469–476. Elsevier. 
2 The seven zoonotic diseases prioritised for control in Uganda are anthrax, zoonotic influenza viruses, viral 
haemorrhagic fevers, brucellosis, African trypanosomiasis, plague and rabies  
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Group discussions were held in the last session to develop approaches and methods for 
implementing risk mapping, KAP surveys plus community trainings to bridge gaps identified (on 
KAPs), and surveys to determine how gender and other socio-economic factors influence RVF 
control. On risk mapping, the workshop recommended that the project should first explore the 
possibility of using results and samples generated by the Surveillance for Trade Sensitive Diseases 
(STSD) project that was implemented by African Union Inter-African Bureau for Animal Resources 
(AU-IBAR) across the country. It was agreed that any gaps identified from this review, e.g. missing 
samples or inadequate distribution of sampling sites would be addressed by implementing new sero-
epidemiological surveys. It was also proposed that KAP and socio-economic surveys would be 
implemented in Arua and Ibanda districts. KAP surveys would be implemented before and after 
community trainings to enable assessments on the impact of training. Training tools – specifically 







Rift Valley fever (RVF) is a mosquito-borne viral zoonosis that mainly affects cattle, sheep, goats and 
camels. Humans get infected when they come into direct contact with infected animal tissues, their 
secretions, or via a bite of an infectious mosquito. Outbreaks occur following periods of above-
normal and persistent precipitation. It is one of the transboundary animal diseases (TAD) with a 
huge potential to interrupt international trade. Impacts on trade affect multiple actors along 
livestock value chains including livestock producers, traders and consumers3. 
 
In East Africa, the spatial distribution of RVF risk has been determined mainly in Kenya and Tanzania, 
less so in Uganda, Rwanda and Burundi. Communities in areas that have had repeated outbreaks 
over the years in Kenya and Tanzania also have better levels of awareness on the disease although 
their participation in the disease surveillance is still low. The status of RVF in Uganda is still poorly 
understood. New outbreaks were recently reported in Mityana, Kyankwanzi, Arua, Buikwe, 
Sembabule, Lwengo, Rukiga, Kiboga, Kiruhura, Mbarara, Kasese, Kamwenge, Lyantonde, Isingiro and 
Ibanda districts. It is not known whether these outbreaks were sporadic, or the areas affected can be 
considered as being RVF hot spots with a high chance of re-infection. It is also not known whether 
there are other districts in the country with similar levels of risk. More importantly, most of the 
outbreaks were reported only when humans got affected. Given these challenges, at least two 
interventions are required to improve the management of the disease in the country: (i) spatial 
analyses to map the distribution of risk at the national level, and (ii) community trainings and 
sensitization to improve awareness and participation in the control of the disease.   
 
The Ministry of Agriculture Animal Industry and Fisheries (MAAIF) and the International Livestock 
Research Institute (ILRI) convened a workshop in Kampala on 9 August 2018, under a research 
project entitled Developing optimal vaccination strategies for Rift Valley fever in East Africa project 
to design preliminary activities that would be required for the development of risk-based RVF 
intervention strategies. These activities included (i) RVF risk mapping, (ii) knowledge, attitude and 
practices (KAP) surveys and community trainings, and (iii) gender and socioeconomic studies to 
identify factors that influence RVF control. Findings from these activities would be used to support 
further development of RVF control policy.  
 
Workshop proceedings 
The workshop was held on August 9, 2018 at Eureka Place Hotel, Kampala. It had a total of total of 
39 participants drawn from the (i) MAAIF, (ii) Ministry of Health (MoH), (iii) Ministry of water and 
Environment (MWE), (iv) FAO, (v) District Local Governments (DLGs) of Arua, Mityana, Ibanda, 
Kasese, Kiruhura, Kabale and Kiboga, (vi) ILRI-Uganda, and (vii) ILRI Nairobi. Names and contacts of 
these participants are outlined in Annex 1. The proceedings of the workshop were classified into 
three sessions: In Session 1, the objectives of workshop as well as the speeches given as part of the 
                                                                
3 Rich KM, Wanyoike F. An assessment of the regional and national socio-economic impacts of the 2007 Rift 
Valley fever outbreak in Kenya. Am J Trop Med Hyg. 2010;83: 52–7. doi:10.4269/ajtmh.2010.09-0291 
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official launch were presented; in Session 2, the status of RVF in the country and interventions that 
had been implemented were discussed while in Session 3, presentations from group discussions 
used to design the approaches for risk mapping, KAP surveys and community trainings as well as 
gender and socio-economic studies.  
Session 1: Objectives and the official launch of the workshop    
 
Objectives of the meeting 
Dr. Bernard Bett, a research scientist based at ILRI and the PI of the project, presented the objectives 
of the project and those for the workshop. He indicated that the project aimed to support RVF 
prevention and control in the country through (i) development of RVF risk maps, (ii) evaluation of 
knowledge, attitudes and practices on RVF among the communities that lived in endemic areas (iii) 
targeted training of livestock producers and other actors based on the results generated from KAP 
surveys, and (iii) evaluation of the role of gender and other socio-economic factors in RVF control. 
He further informed the participants that the workshop would identify approaches that the 
proposed activities would use to implement the work, requirements that had to be met before the 
project could start, and partnerships that were critical for successful implementation of the project.  
 
Introductory remarks 
Dr. Dan Tumusiime, a facilitator of the workshop and a Senior Veterinary Officer from the Ministry of 
Agriculture Animal Industry and Fisheries (MAAIF), welcomed the participants and notified them 
that they had been invited because of their various roles in the prevention and control of RVF in the 
country. He further notified the meeting that there were two other meetings that were running in 
parallel and hence some partners could not attend the RVF workshop. One of the meetings was the 
establishment of contingency plans for Ebola in Western Uganda, and the other was a security 
review meeting on animal movement control at Kampiringisa, Central Uganda. 
 
Launch of the meeting by Director for Animal Resources (DAR) 
Dr. Juliet Sentumbwe, the Acting DAR, represented the Permanent Secretary (PS) for the official 
opening of the meeting. She welcomed participants to the workshop and presented apologies from 
the PS. She informed participants that the Ministry faced several challenges such as regulation of 
livestock movement, outbreaks of diseases such as foot and mouth disease, contagious bovine 
pleuropneumonia, Crimean Congo hemorrhagic fever, anthrax, RVF, among others. She indicated 
that there were efforts to engage security forces in the enforcement of animal movement control as 
one way of limiting the spread of these diseases. The DAR acknowledged ILRI for the good working 
relationship with the MAAIF, and their enthusiasm in developing the livestock sector in the country. 
She also thanked CDC, FAO and USAID for the support they have always given to the livestock sector. 
She observed that a cost benefit analysis on RVF vaccination that the project planned to implement 
would be important in identifying cost-effective ways of deploying interventions. She concluded her 
own remarks by observing the need for better information sharing on disease outbreaks before they 
escalated.  
 
The DAR read a speech that the PS had prepared for the meeting. The PS was pleased to welcome all 
participants to the stakeholders’ workshop on RVF in Uganda and noted that the project was a 
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collaborative initiative between ILRI and MAAIF, Uganda, funded by the US Office of Foreign Disaster 
Assistance (OFDA-USAID). He expressed the Government of Uganda’s gratitude to USAID for its 
continued commitment to support Uganda Vision 2040 and the National Development Plan II, both 
of which seek to reduce hunger and poverty from Uganda and make Uganda a middle-income 
country with a wealthy and healthy population. 
He indicated that 75% of households in Uganda derive their livelihood from agriculture. He noted 
that the agriculture sector accounted for 26% of GDP, with the livestock sub-sector accounting for 
approximately 17% of the Agricultural GDP, and 9% of GDP. He observed that Uganda is endowed 
with a rich and diverse animal genetic resource with a population of 11.4 million cattle, 12.5 million 
goats, 3.4 million sheep, 3.2 million pigs and 37.4 million chickens based on the Uganda Bureau of 
Statistics of 2008. The PS continued to note that despite these promising statistics, the high 
prevalence of animal diseases, including zoonoses, was still a big challenge for the industry. 
The PS informed the meeting that Uganda has prioritized seven zoonotic diseases including viral 
hemorrhagic fevers (VHFs), such as RVF, for control. He further noted that RVF outbreaks have 
occurred periodically since the initial cases that were reported in March 2016 in Kabale. Since then, 
outbreaks have been reported and confirmed in the districts of Kyankwanzi, Mityana, Kiboga, 
Kiruhura, Kasese, Isingiro and Ibanda, among others. These outbreaks have led to economic loss and 
human mortalities. He appreciated that the project will address some of the challenges that the 
animal health and public health sectors faced, including screening of some of the archived serum 
samples stored at the National Animal Disease Diagnostics and Epidemiology Center (NADDEC) to 
guide the development of the RVF control policy and strategy. To the end, he indicated that the 
Government of Uganda, through the Ministry of Agriculture, Animal Industry and Fisheries, is 
committed to ensuring successful implementation of this study. 
 
The PS concluded by thanking USAID for the financial support to the study project, ILRI for choosing 
Uganda to be one of the participating countries in this study, the organizers for this stakeholder 
workshop and launch, and all those present at the event. He thus launched the “Developing 
Optimum Vaccination Strategies for RVF in East Africa” project in Uganda and officially opened the 
stakeholders’ workshop open. 
Session 2: The status of RVF in the country   
 
Presentation from MAAIF 
Dr. Dan Tumusiime gave a presentation on the status of RVF in Uganda based on the surveillance 
data and information that MAAIF had collected. He indicated that the country borders countries that 
have had multiple RVF outbreaks in the past such as Kenya, Tanzania, Rwanda, South Sudan and 
Democratic Republic of Congo. He observed that free animal movements across these borders could 
contribute to the dissemination of the RVFV across the region.  
 
He stressed the fact that RVF is one of the priority diseases in Uganda and it has been prioritised for 
control based on the CDC prioritization tool which identified haemorrhagic fevers (including RVF) as 
one of the zoonotic diseases that pose the greatest disease burden. The RVF virus has been 
circulating in Uganda in mosquito vectors and livestock but the risk of the disease was always 
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considered low. He gave a historical perspective on the disease based on surveys that had been 
done as follows:  
• In 1944, RVFV was isolated from a mosquito captured in a forest in western Uganda4. This 
virus was used to develop the Smithburn vaccine, which is still a livestock vaccine of choice 
in many countries. In 1968, seven cases of RVF occurred in people living in Nakiwogo, 
Bunono and Lunyo on the outskirts of Entebbe5. More recently, a cross sectional survey 
found anti-RVFV IgG prevalence of 9.8% (95% confidence interval [CI]: 8.5 – 11.1%), and 
virus neutralization level of 24.3% (21.1 – 27.5%) in goats in various farms across the 
country6. Farms in Lubega, Katabarwa and Maduwa specifically had higher seroprevalences 
than the others. In the same survey, Aedes sp. and Culex sp., key vectors of RVFV, were 
sampled. Follow up surveys that were conducted in 2012 in high risk areas across the 
country did not detect active infections. 
 
• In March 2015 the World Organization for Animal Health (OIE) convened an international 
meeting in Djibouti on RVF. At the time, Uganda was classified as a low risk country. 
However, the meeting concluded that the probability of Uganda experiencing RVF outbreaks 
among other countries such as Kenya, Somalia, Tanzania, Sudan and South Sudan was high, 
given that 2015 was year 8 after the last outbreaks in Eastern Africa and the high probability 
of a medium to strong El Nino event during the following season, which possibly would lead 
to above normal rains during the latter half of the year. The occurrence of confirmed human 
and livestock cases in March 2016 in Kabale district in south-western Uganda changed the 
perceptions many scientists had before the Djibouti meet. The outbreak was confirmed after 
two patients in Kabale district were confirmed positive by MoH. The disease was later 
confirmed in livestock and an official report was sent to the OIE by MAAIF. The overall sero-
prevalence was estimated to be 12.7% based on an anti-RVF virus IgG ELISA kit. 
Seropositivity was highest among cattle (26.9%) but lower in goats (6.5%) and sheep (5.7%). 
Risk factors identified at the time included heavy rain and flooding, vegetation growth, and 
presence of vectors (Aedes sp and Culex sp).  
 
• Between June – August 2016, a randomised cross-sectional survey was conducted 
throughout the country under the Surveillance for Trade Sensitive Diseases (STSD) project. 
The results indicated variable seroprevalence of RVF across the country ranging from 0.3 - 
26%. 
 
• Since the first outbreak was reported in Kabale, other RVF outbreaks have occurred in 
various parts of the country.  Areas that were affected in 2017 include Kiboga, Kyankwanzi 
                                                                
4 Smithburn, K. C., Haddow, A. J. and Gillett, J. D., 1948. Rift Valley fever: isolation of the virus from 
wild mosquitoes. British Journal of Experimental Pathology, 29, 107 – 121.  
5 Henderson, B. E., McCrae, A. W. R., Kirya, B. G., Ssenkubuke, Y., and Sempala, S. D. K., 1972. Arbovirus 
epizootics involving man, mosquitoes and vertebrates at Lunyo, Uganda 1968. Annals of Tropical 
Medicine and Parasitology, 66, 343 – 355.  
6 Magona, J., Galiwango, T., Walubengo, J., and Mukiibi, G., 2013. Rift Valley fever in Uganda: 
Seroprevalence and risk factor surveillance vis-à-vis mosquito vectors, anti-RVF virus IgG and RVF 
neutralising antibodies in goats. Small ruminant research, 144, 176 – 181.  
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and Mityana districts in Central Uganda. Between February 2018 and August 2018, 
additional outbreaks were reported in Kiruhura, Arua, Buikwe, Kasese, Ibanda, Isingiro, 
Mbarara, Sembabule, Lwengo, Rukiga, Sheema, Ntungamo, Rakai, Lyantonde and 
Kamwenge districts. Figure 1 shows districts that have had outbreaks of the disease since 
March 2016.  
 
 
Figure 1. Districts that have reported RVF outbreaks in Uganda since March 2016 
 
• The country has developed an RVF Contingency Plan with support from the 
Intergovernmental Authority on Development (IGAD). The objectives of the plan include (i) 
to provide guidelines on the RVF outbreak preparedness and response, (ii) to provide 
information on actions to be taken before, during and after an outbreak of RVF, (iii) to 
provide an approach to a multiagency and multidisciplinary coordination for effective 
preparedness, prevention, detection and response to an outbreak of RVF and early recovery 
to reduce public health and socio-economic impacts, and (iv) to identify needs and facilitate 
the mobilization of resources for response. The country has not yet adopted RVF vaccination 
in animals as a control measure and the disease is yet to be included on the list of state-
controlled diseases. Interventions that are often used include (i) surveillance, disease 
investigation and reporting, (ii) sensitization, and (iii) animal movement control. Outbreak 
investigations are often done using a One Health approach. The country does not have 
sentinel herds that can support risk-based surveillance.  
 
• All the interventions are implemented under the multisectoral National Task Force (NTF), 
whose membership includes MAAIF, MoH, MWE, Uganda Wildlife Authority (UWA), and 
Implementing Partners (WHO, FAO, CDC, USAID, UNICEF, Red Cross, etc.).  
 
Presentation from FAO-ECTAD 
A presentation on activities that were being implemented by FAO-ECTAD was given by Dr. Sam 
Okuthe, the ECTAD manager for Uganda. He identified areas where the in-country FAO-ECTAD office 
supported as (i) response to epidemics, and (ii) strengthening the technical capacity for TADs control 
in general. He observed that FAO has a lot of interest in RVF because it affects food security, 
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increases poverty and hence limits the country’s ability to achieve some of the sustainable 
development goals (SDGs). He noted that for every USD $1 dollar invested in preparedness for such 
epidemics, USD$5 are saved in response. However, his main concern was that in East Africa, most of 
the focus is on the management of clinical cases yet a lot of savings can be made if preparedness 
and prevention measures are put in place. He went on to state that FAO and partners had given 
warnings for the recent RVF outbreaks before they occurred, but limited prevention measures were 
instituted.  
Dr. Okuthe informed the meeting that the Emergency Management Centre (EMC) based at the FAO 
Headquarters can offer support to countries on disease emergencies but countries should report 
these events to OIE. He gave an example of the Republic of South Sudan which requested assistance 
from the EMC. A team from FAO was sent to the country to carry out preliminary assessments. That 
team gave the following recommendations:  
o Conduct timely forecasting and use predictive climate models  
o Conduct vector surveillance with assistance from academic institutions  
o Raise awareness among pastoralists on the disease, and  
o Establish sentinel herds to aid surveillance  
 
Dr. Okuthe outlined activities that FAO has supported on RVF in Uganda and the region. Activities 
implemented in Uganda included: 
• Establishment of One Health teams to investigate RVF outbreaks in Kabale, Kiboga, Mityana 
and   Kiruhura, procurement of two sets of kits -- ELISA and PCR primers for RVF diagnosis, 
shipping of RVF samples to Onderstepoort reference laboratory in South Africa for 
confirmatory screening, mapping of outbreaks in Uganda, and capacity building through 
training. In collaboration with MAAIF, FAO had also developed tools/guidelines to support 
outbreak investigations and response to RVF.  
 
• On capacity building, FAO: 
– offered two major trainings of field staff in Luweero and Ntoroko where over 70 
staff were trained on response to RVF outbreaks,  
– initiated One Health network,  
– gave training on Good Emergency Management Practices (GEMP) in Mukono, 
Entebbe, Mubende among others 
– strengthened the eight regional veterinary labs to enhance sample collection and 
diagnosis 
– supported the development of SOPs at regional and national laboratories,  
– supplied materials, reagents and kits to support diagnosis,  
– offered training in International Air Transport Association (IATA) requirements for 
sample shipment,  
– conducted table top simulations in response to RVF outbreak,  
– reviewed RVF contingency plan based on experience from outbreaks and identified 
gaps 
– supported the development of information, education and communication (IEC) 
materials with the Uganda Animal Health Network 
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– supplied PPEs from emergency stock pile in June 2016, March 2018 and August 2018 
worth 150,000USD. It has materials for use in the current outbreak which NADDEC 
can collect them. 
At the regional level, FAO has supported the establishment and operationalization of sentinel herds 
in high risk areas. FAO has prototype guidelines in setting up and managing sentinel herds. Activities 
planned for the for entire region, including Uganda, in the coming period include a rapid risk 
assessment of RVF (ongoing activity) and a regional meeting on RVF planned for 28 – 30 September 
2018 in Dar es Salaam. The meeting will share on the current RVF situation in Uganda, knowledge, 
challenges and opportunities, identification of innovative RVF readiness and response measures, 
share lessons learnt and not learnt, identify major technical and policy constraints, and identify 
recommended models, roles and responsibilities of stakeholders, road map and action plan for 
regional and national level and resource mobilization. Later, joint risk assessment (WHO, FAO and 
OIE) will be done. The rapid qualitative risk analysis will address the following questions:  
o What is the likelihood of spread or transmission of RVF within infected districts in 
the next 3 months? 
o What is the likelihood of RVF virus being released or spreading into uninfected 
district? 
o What is the likelihood of RVF virus spreading into the neighboring country? 
Presentations from districts  
Participants from districts that have previously experienced RVF outbreaks shared their experiences; 
summaries of these narratives are given below: 
 
Kabale (Dr. Bernard Kabagambe) 
First index case occurred in Kabale in March 2016. The patient had symptoms of fever and he was a 
butcher. At the time, some places in the district were experiencing stormy abortions in sheep and all 
emphasis was on Brucellosis diagnosis. Following RVF confirmation in humans, several teams from 
the national level collected animal samples but no feedback was given. The sectors involved in the 
response were not well coordinated at the time and hence could not have an effective response. 
There was miscommunication on whether milk and meat could be consumed. MAAIF was 
underfunded during the outbreak, therefore it could not sustain activities in the field. There is need 
to do screening to detect both anti-RVF virus IgG and IgM to differentiate between new and old 
infections. Results based on IgG tests alone do not indicate whether cases being observed are from 
active or historical exposures.   
  
Ibanda district (Dr. Isabella, Veterinary Officer) 
RVF was first diagnosed a few weeks ago in a patient at Mbarara regional hospital. Samples were 
taken to Uganda Virus Research Institute (UVRI) where the disease was confirmed. A team from the 
Ministry of Health investigated the outbreak. The District task force and members from the NTF 
developed a response plan and took samples to establish the status of the animals. However, there 
were no funds to facilitate surveillance and response activities hence the field teams had to use the 
resources they could get. The local field veterinary teams also lacked skills on biosecurity and PPEs 
during outbreak response. A total of 50 samples comprising 25 samples from cattle and 25 from 
goats were collected and shared between NADDEC and UVRI. The results have not been 
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disseminated to farmers and they are requesting for compensation. There is need for funding of 
activities especially for awareness and mass sensitization. 
 
Arua district (Dr. Nguma Willy) 
The district had been having cases of anthrax but mass abortions in sheep, cattle and goats 
prompted an investigation to determine the cause of the new syndrome. Samples were collected 
and submitted to UVRI through the hub system. MAAIF followed up and out of the 43 samples 
collected, two samples from goats and one from a cow were found to be positive. Five of the seven 
zoonotic diseases prioritized in the country are prevalent in Arua district. Surveillance for these 
diseases should therefore be strengthened. 
 
Questions  
Questions, comments, and responses raised at the end of presentations were: 
 
1. Refugees are usually screened for diseases, but their animals are not. What plans do FAO 
and MAAIF have towards this?  
Response: Refugees are usually managed by the local government, and so it should work 
with Office of the Prime Minister to cover animals. The FAO project on refugees and 
livelihood is exploring ways of capturing livestock as refugee owned assets.  
 
2. Question: RVF is trade sensitive but the policy does not allow MAAIF to use vaccines, what 
should be done to control it? 
Response: Top management of MAAIF is negotiating with Cabinet to include RVF on the list 
of state-controlled diseases which will enable MAAIF to procure RVF vaccines.  MAAIF is 
however yet to get a breakthrough. 
 
3. Question: The contingency plan is already available; how can we access funds for active 
surveillance in the high-risk areas? 
Response: The role of FAO and partners is to give alerts; the government should allocate 
resources to operationalize the contingency plan for response to suspicious and confirmed 
cases. This can start with assessments in high risk areas. 
 
4. Question: What is the possibility of including Uganda in the establishment of the sentinel 
herds? 
Response: FAO has a program on supporting setting up sentinel herds. There is need to go 
through the guidelines and find the support that can be given but the government also 
should explore cost sharing arrangements. 
 
5. Question: Are there rapid diagnostic kits for RVF? 
Response: Yes, rapid kits are available, but some are not validated. KEMRI has developed 




Session 3: A review of the proposed project activities 
 
The proposed project activities in Uganda were reviewed into two successive steps. First, the project 
team gave presentations to describe the design of each activity, followed by group discussions to 
discuss these presentations and provide a feedback on how the design of each activity could be 
refined.  
 
Presentations on the proposed project activities  
Three presentations were made by the project team on the proposed activities. These were: 
 
RVF risk mapping 
The project will collate and screen serum samples stored in the NADDEC laboratory for the purposes 
of developing the country’s RVF risk map. The project will also screen samples collected in 2016 
under the Surveillance for Trade Sensitive Diseases (STSD) project of the AU-IBAR which were not 
screened, provided they were stored well and are still viable. Since a majority of the outbreaks 
reported occurred between late 2017 to date, samples which have been collected since January 1, 
2017, from districts in routine surveillance activities, will also be screened for RVF as part of the 
laboratory study. 
 
 However, the existing samples may not have been collected using a spatially representative 
sampling design that can support an efficient analysis. In this case, additional seroepidemiological 
surveys will be carried out in areas that are poorly represented by the archived samples. A cross-
sectional sampling design that considers all the agro-ecological zones will be used for this purpose. 
Samples collected will be screened at NADDEC using anti-RVF virus IgG kit. Risk maps will be 
developed using the standard spatial modelling techniques that uses environmental variables as 
predictors. These maps will then be used later to inform risk-based surveillance, placement of 
sentinel herds or development of a good vaccination strategy. 
 
Surveys on knowledge, attitude and practices (KAP) and community trainings on RVF  
Two successive KAP surveys will be done before and after a community training to improve 
communities’ knowledge on RVF, and therefore enable them to participate more effectively in the 
surveillance and control of the disease. These activities will be carried out in Arua and Ibanda 
districts. The first survey will aim to identify gaps in KAPs. Information on gaps identified will be used 
to tailor community trainings to improve RVF control in the region. The initial step will be to finalize 
training materials that have been developed based on a review of literature that was done in the 
first year of the project. Community training will be done in liaison with the veterinary officers, 
community mobilizers and community animal health workers. The impact of the training will be 
done by comparing KAP scores determined during KAP surveys.  
 
Role of gender and other socio-economic factors in RVF control  
The effect of gender and other socio-economic factors on RVF prevention and management has not 
been fully described in many countries. The project plans to implement gender studies in Arua and 
Ibanda districts. The gender studies will contribute to the project through assessment of household-
level decision making patterns affecting access, control, use and responsibility allocation for animal 
health interventions. It will establish gendered barriers to livestock vaccine uptake and perceptions 
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on the use of preventive versus curative services amongst men and women. The component will also 
explore the challenges faced by the veterinary department in the procurement, storage and delivery 
of vaccines to community members. 
 
Feedback from group discussions  
Participants were divided into four groups to review the proposed activities. Two groups discussed 
the risk mapping while the others two discussed training, communication and awareness creation at 
the community level. At the end of the session, groups gave their feedback outlined below: 
 
Risk mapping 
• Use samples from the STSD project but some of the samples were already screened and 
hence part of the results could be available  
• Increase on the sample size by including samples from routine surveillance, such as Ibanda, 
Isingiro among others  
• Also consider using additional samples from restocking programmes like Operation Wealth 
Creation (OWC)  
• Team leaders that participated in the STSD project should avail the metadata that were 
collected during the surveys. Alternatively, the DVOs know the villages from which to get the 
epidemiological data. 
• We should continue collecting more samples from fresh outbreaks. Consider 10 samples of 
shoats and 10 of cattle from each parish  
 
Training, communication and dissemination of information at the community level  
• The IEC materials that have been developed should be refined to show when and where one 
should put on protective clothing  
• The languages used should include Luganda, Runyakitara, Lugbara, Luo and Ateso 
• The target groups should include farmers, CAHWs, village health teams (VHTs), abattoir 
workers, vet inspectors, veterinarians, health inspectors and livestock traders 
• Illustrations of cattle used in the pictorials should be the local animals breeds such as the 
Ankole cattle  
 
On the existing IEC materials being used in Uganda that were developed by MAAIF 
• Reduce on the number of pictures in the poster 
• We should be split the poster into 3 – one for knowledge on the disease, another on how to 
prevent and the last on how to respond 
• The poster is too wordy and congested 
• The pictures should reflect the messages more 
• Explore using a training chart 
• The primary audience is the farmer, secondary are the professionals and abattoir workers, 
tertiary are political leaders 




Closing remarks  
 
Closing remarks from ILRI (Dr. Bernard Bett) 
In his concluding remarks, Dr. Bernard Bett once again thanked the participants for their 
participation. His concluding remarks were: 
 
• ILRI will work with NADDEC and MAAIF to complete the screening of samples for RVF and 
where necessary conduct new surveys to ensure that the analyses conducted towards the 
development of a risk map are representative 
• The aim of the project is to improve the capacity within country on RVF prevention and 
control 
• ILRI will work with all the other partners in building One Health networks that are required 
to control RVF and other zoonotic diseases  
• Where possible, the project will work with students to implement the various field activities 
 
Closing remarks from MAAIF (Dr. Dan Tumusiime) 
Dr. Tumusiime thanked all participants in their respective capacities for attending the workshop. He 
expressed satisfaction with the contributions of the participants towards reviewing the project 
activities. He informed participants that the workshop report would be shared in due course. He 
reiterated that MAAIF is keen to work with ILRI on this study project and assured the Institute of the 
ministry’s support in the implementation. He observed that MAAIF has always acknowledged the 
support and good will of partners and therefore, will have to ensure that such projects are 
successfully implemented again. He also advised the districts to keep in touch with NADDEC for any 
technical assistance such as capacity building activities. He once again thanked USAID for financing 
the project through ILRI to complement Government’s efforts in the control of RVF. He concluded 
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